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T he start of the American revolution in health care represents a fundamental paradigmatic shift, This revolution reflects changes in views of personal health with a renewed focus on disease prevention and health promotion. The major impetus for this change in focus is a realization of the limitations of health treatment options and the astronomical increases in health care costs .
The beginning of health promotion emphasis was apparent in the 1970s as individuals became interested in jogging, fitness, and self-care. By 1980, there was a major explosion in the adoption of worksite wellness programs by business and industry (Levy, 1986 ). An estimated 50% of all large corporations offered their employees one or more health promotion options (Kiefhaber, 1984; O'Donnell, 1984) . A recent survey revealed that 85% of hospitals in the country have adopted health promotion programs to help offset declining inpatient utilization (Ross, 1986) . The rapid changes occurring in the health care field are causing power shifts and a major restructuring of health care delivery in the United States. It is vitally important that nurses understand, actively participate, and provide leadership in this changing process that will ultimately restructure the entire health care delivery system. 
MAJOR CONTRIBUTORS TO EARLY DEATH AND DISEASE
Epidemiologic studies strongly contribute to changing views of health care. Results from the Framingham study, an ongoing longitudinal study in a small Massachusetts community, were important in identifying the major roles of lifestyle and environment (both subject to choice) in the 10 leading causes of death in the United States (USDHEW, 1979b ). An analysis by the Centers for Disease Control, Department of Health, Education, and Welfare (1979a) includes the proportion of each of four major contributing factors to disease (see Figure 2 ). Lifestyle, the way people behave on a day-to-day basis, accounts for 48% of the cause of mortality. Only 12% of all factors that cause death are treatable by traditional medicine. In spite of this, the usual pattern of health care is illness treatment and reliance on physicians to effect a cure after the damage is done by unhealthy lifestyles.
of the century was largely due to public health improvements such as clean water, improved sewage systems, milk pasteurization, and better housing, rather than improvements in immunology and medical technology as commonly assumed. To a lesser extent, the discovery of the sulfas, penicillin, and anti-tuberculosis drugs undoubtedly contributed to this decline.
Interestingly, the dramatic reduction in mortality came to a sudden halt in the mid-1950s and did not change for the next 20 years, despite dramatic innovations in medical technology with coronary care units, open heart surgery, and organ transplants. Thus, in spite' of the increased investment in cost and effort, there were no significant improvements in the health of Americans.
A further decline in mortality occurred from about 1975 to 1982. Most of this decline represents a 25% reduction in heart attacks since 1960. Levy (1981) attributes this recent decline in mortality to changes in risk factors. For instance, dietary intake of animal fat has decreased during the past three decades, cigarette smoking has decreased over the past two decades, more people have been exercising regularly, and hypertension has been treated more ag-. gressively.
FACTORS AFFECTING HEALTH
IN THE 20TH CENTURY U.S. Despite significant changes in causes of mortality, the health care system under the domination of the biomedical model continues to address illness in much the same way as in the past, using an infectious disease, symptomatic treatment approach. New analyses of factors affecting health, however, demand a more holistic and ecological view of health. Figure 1 illustrates the tremendous drop in death rate from about 25 to less than 10 deaths per 1,000 as a result of the decrease in infectious diseases from 1900 to 1950 (Cassel, 1976) . McKeown (1979) showed that the decline in mortality in the early part
CHANGING DISEASE PATTERNS

Changing Mortality Profile (1900-1982)
The changing view of health strategies in America is, in part, the result of changing morbidity and mortality patterns. In 1900, the leading causes of death were influenza, pneumonia, tuberculosis, diphtheria, and gastrointestinal infections. Today, only 1% of the people in the United States who die before age 75 are killed by infectious diseases. In 1982, very different ailments predominated (see Table) . Chief among them were heart disease, stroke, cancer, and accidents. Cardiovascular disease, including both heart disease and stroke, accounted for 46.3% of all deaths; cancer accounted for another 22%. Together, these three chronic diseases accounted for nearly 70% of the mortality. Accidents were also a major cause of death and disability. The primary cause of current diseases (except influenza and pneumonia) is lifestyle choices (USDHEW, 1979b) . Exampies of lifes ryle choices influencing health include patterns of nutrition, exercise, substance abuse, occupation, and personal relationships.
• Mortality in the U.S. during the20th century (USDHHS, 1986) . Notethat over 75% of thedecline in death rote between 1875 and 1954 occurred before medicine's most significant discoveries became available.
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The mid-1970s were also impacted by influential publications on the topic of wellness, written by innovative thinkers of the health care establishment (Blue Cross Association, 1976; Knowles, 1977) . They expressed the idea that something had gone wrong with health in the United States and that substantial changes were needed to right the situation.
Other important developments in the 1970s undoubtedly contributed to the focus on health and wellness. Consumer consciousness and an interest in self-care were coupled with a health information explosion. A more assertive public questioned the authority of physicians and expressed the desire for the personal touch and holistic alternatives.
Research provided improved data on the impact of lifestyles. For example, Belloc and Breslow's (1972) longitudinal study showed that seven simple behaviors (exercise, eating breakfast, eating three meals per day and not snacking, maintaining moderate weight, sleeping eight hours, limited alcohol intake, and not smoking) have a significant impact on morbidity and longevity. The Framingham studies (Institute of Medicine, 1978) provided evidence for risk factors of heart disease, leading to the development of health hazard appraisal instruments. Paffenbarger (1976 Paffenbarger ( , 1984 looked at longshoremen and Harvard alumni and described the payoffs of exercise in decreasing mortality from heart attacks. The Surgeon General's Report, Smoking and Health (USDHEW, 1979c) , identified tobacco smoking as the nation's number one health problem and the most preventable cause of morbidity and mortality as well. This report was based on many years of research identifying cigarette smoking as a major contributing factor in cardiovascular and chronic obstructive pulmonary diseases, and oropharyngeal and lung cancers.
A number of powerful individual voices also influenced millions of people to change their thinking about health, disease, and their dependent relationship with the traditional med-(USDHEW, 1979b), was released. The report called for a health revolution in the United States with an emphasis on disease prevention and health promotion. This was a decided shift from public and governmental support for the high technology, physician-led, hospital-centered treatment modalities, in favor of lifestyle and environmental strategies.
Another important health promotion breakthrough was the "StayWell Plan" designed by Blue Cross/Blue Shield of Northern California (Blue Shield, 1978;  Health Care: Getting the Best Value; Money Magazine, 1979; 55-58) . A health promotion program including classes in self-care, risk reduction, and exercise was provided to employees in a small school district. The employees were monetarily rewarded for staying well. Insurance premiums that cost $105 per month in 1978, cost $63 per month in 1985 despite increases of nearly 18% per year everywhere else. This program is now being tested in many other sites. At the forefront, the Canadian Ministry of Health presented evidence for the significance of lifestyle and environmental factors on health and illness, and called for national health promotion strategies (LaLonde, 1974) . The next important breakthrough came with the report from the U.S. Senate Select Committee on Nutrition and Human Needs (1977) . This document showed the link between diet and disease and called for sweeping change in American food consumption patterns. The call for a reduction in fat, salt, and refined sugar with less red meat and dairy products caused a great outcry from affected industries. The American Hospital Association (1979) issued a policy statement shortly thereafter sanctioning the development of health promotion and wellness centers in hospitals.
In 1979, five years afterthe Canadians initiated their call for national health promotion, the Surgeon General's Report, Healthy People
Wilson
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Influence of 4 Factors on the Ten Leading Causes of Death* ical care system (Ardell, 1977; Bailey, 1978; Cooper, 1968; Dubois, 1959; Dunn, 1961; Illich, 1976; Mendelsohn, 1979; Pelletier, 1977; Pritikin, 1979; Selye, 1974) . These authors helped to demystify medicine and encouraged self-care and self-responsibility for choosing healthy lifestyles. Emphasis was placed on regular exercise, nutritional awareness, and stress management as a means of achieving high level wellness.
Finally, the women's movement placed emphasis on reform of the health care system. Major targets for reform included the sexism of medical care leading to inappropriate treatment and women's lack of power in influencing health care policymaking (Boston Women's Health Book Collective, 1984; Ehrenreich, 1973 Ehrenreich, , 1978 Mendelsohn, 1982) . The women's movement led to innovative forms of health care delivery, such as birthing centers and women's health clinics staffed by women.
Several events within nursing helped move the profession away from the mechanistic, reductionistic medical model and refocus on health and environment consistent with original Nightingale premises. The direction of this movement was consistent with the paradigmatic shift in the scientific community and with some aspects of wellness outside nursing. During the 1960s and early 1970s, nursing made strong efforts to establish a relevant scientific base for professional practice and thereby forge an identity apart from medicine. This led to the articulation of several conceptual frameworks for practice, which established person, environment, health, and nursing as central concepts (Fawcett, 1984; Riehl, 1980) . These theoretical models were holistic and humanistic and emphasized self-responsibility of the client in moving toward positive health. At the same time there was a rapid movement toward professionalization with an increase in research and scholarly publications related to defining health and establishing a methodology of practice, a distinct nursing process. • USDHEW, 19790. 
THE RISE OF WELLNESS
A final decisive factor makes the revolution in health care with its focus on health promotion inevitable. That factor is the rising cost of illness, which reached crisis proportions in the 1980s, giving the final impetus for the restructuring of the health care system.
In 1986, the United States spent $458 billion on health care. This represented to.9% of the Gross National Product, an increase from 4.6% (or $12 billion) in 1950. During this period, it may be recalled that there was little change in overall health status in the United States. Ninetysix percent of that money was spent on treatment of disease; only 4% was spent on health promotion and disease prevention. Over 7% of all American workers are engaged in health-related occupations. Currently, $1,837 per year is spent on health care for every man, woman, and child in this country and these figures are increasing (Anderson, 1987; Baker, 1986; Califano, 1986; Knowles, 1977) . Fielding (1980) esti-mates that health care costs will reach one trillion dollars by the year 2000 if the present trend continues. Opatz (1985) presents three alternatives to the health care financial crisis (see Figure 3 ). First, no intervention results in a continuing rise in health care costs. Second, cost containment with no health promotion results in a delayed, but nonetheless predictable, rise in costs. This option represents present efforts to contain costs by a number of methods including pre-admission testing, second surgical opinions, diagnosis related groups (DRG) and early hospital discharge, home health care, prospective payment, consumer education, formation of multihospital corporations, and volume purchasing. Most of these strategies simply shift the burden of cost rather than affect reduction. Others, such as outpatient surgery, only encourage less expensive forms of care. These strategies assume that people will continue to get sick at the same rate. Financial analysis of 1983-1986 heal th care expenditures reveal that these cost No Intervention * Hypothetical effects of no intervention, costcontainmentwith no intervention, and costcontainmenr with health promotion on the costsof health care over time (Opatz, 1985) .
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Three Alternatives to the Health Care Financial Crisis high fiber diets, and avoiding environmental hazards such as inhaling asbestos fibers (Fries, 1986) . Such pronouncements, however, lack hard data at this time. Overall, a healthy lifestyle appears to improve the quality of life and may well prove to have a significant impact on lessening disease processes for Americans over entire life spans.
CONCLUSION
The most pragmatic and hopeful alternative to the present crisis in the delivery of health care service appears to be that of health promotion. The cultural impetus for this change is already unfolding. Nurses are in key positions to synthesize knowledge from the physical and behavioral sciences and develop competencies and skills in planning and implementing health promotion services for individuals, families, and community groups. This can be done from leadership positions as well as from entrepreneurial bases so that nurses are active and visible in the new structures in the health care delivery system that will most surely come about.
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Whether health promotion programs will reduce illness in the long run is a question that is difficult to answer at this time. Luce and Schwitzer (1978) of the Massachusetts Department of Public Health, estimated that the direct cost of alcohol abuse and smoking alone was $20.2 billion in 1976. When indirect costs such as accidents and lost production are added, the total costs were $59 billion or 25% of the total cost of illness that year. Should such tenacious, negative lifestyle habits prove susceptible to change, significant illness and cost reduction will follow. However, these habits have complex physical and emotional bases that may not readily yield to current health promotion programs. Crosscultural comparisons indicate that a 70%-90% reduction in atherosclerosis is possible by changing nutrition and exercise habits (Fries, 1986) . The National Cancer Institute estimates that 70% of all cancers are preventable by appropriate lifestyle changes such as reducing alcohol intake, stopping smoking, maintaining low fat/ containment strategies are having a minimal effect on rising costs, as predicted (Anderson, 1987) . The third option, health promotion, is the only logical cost containment strategy because it attacks health problems at their source.
With business and industry paying 33% of the health care bill in the United States, there are strong incentives to reduce costs. This underlies the vigorous movement of corporations to establish health promotion programs at worksites. About 50% of the Fortune 500 companies now have worksite health promotion programs (Kiefhaber, 1984) . Although the health promotion movement is in its infancy, current research indicates that many health risk factors can be largely eliminated, and that such changes in health behavior can be permanent. Programs are cost-effective, reduce physician visits, hospitalization, absenteeism, and improve morale and productivity (O'Donnell, 1984) . The potential savings to businesses are in the billions and thus programs will undoubtedly multiply.
